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tridffl are m .systole and distended with blood. Birds are susceptible to 
lpoh death being, as a rule, very sudden. There is a partial Blight paralysis, 
which rapidly becomes a complete paralysis, and the animal falls down, and 
after a few convulsive struggles expires. The conclusions that the author 
draws are (1) that it acts on the ventricle of the heart as a poison of the 
digitalis group, a result which has been noted by all observers working 
with the juice of antiarU toxicarm. <2) it causes paralysis of the central 
nerve system. (3) It causes clonic spasms of the voluntary muscles .—British 
Medical Journal, 1903, No. 2211, p. 1121. 

Poisoning by Datura.-Da. John D. Gihlette states that there are a 
number of species of datura occurring in the Malay Peninsula, and that 
poisoning from these different species, datura fastcosa, datura alba and 
datura stramonium, is very common. The Malays mix the leaves with urine 
or powdered rice and saffron, and apply them externally for various pains 
and swellings. They also heat the leaves over a torch until smoked, and then 
apply them as a poultice over the spleen in intermittent fever. The flowers 
are dried and roughly powdered with or without the leaves and rolled into 
cigarettes for the relief of asthma. They prize the drug Tery much, and 
very frequently use it as a poultice to relieve the pain of boils, carbuncles 
hemorrhoids, and mix it with butter in the treatment official neuralgia and 
dog bites. The symptoms of the poisoning are well known. The treatment 
that they employ there is washing the stomach, active purgation, use of 
tannic acid as in tea, use of opium, and potassium permanganate.— Briluk 
Medical Journal , 1903, No. 2211, p. 1137. 

Morphina in Uramic Convuhnons.-Da. Hobabt A. Hake publishes a 
symposium of opinions which he invited from well-known physicians con¬ 
cerning their experience in the use of morphine la uremic convulsions to 
see whether or not their results bear out the general plan of treatment indi¬ 
cated by Loomis, viz., the use of morphine in the urtemia of acute nephritis 
and not in the urtemia arising from chronic renal changes.' Db. James 
Ttson states that Loomis had personally advised him that the hypo dermic 
injection of morphine was beneficial only in cases of urmmia from acute 
parenchymatous nephritis, whether due to pregnancy or other causes, and 
that he himself has found it to be harmful in uremia due to chronic inter- 
stibal nephritis, as it deepens the coma and makes relief more difficult 
Owing to the difficulty of diagnosis between the two conditions he is char^ 
of the use of morphine in any case of urtemia. 

Db. H. Hale White prefers to control the convulsions with chloroform 
feeling that morphine should only be used in some cases where all other 
remedies have failed, for he believes that patients with Bright’s disease are 
in rare instances fatally poisoned with morphine. 

Db William Ewabt states that while he would not hesitate to use a 
hypodermic injection of morphine in cases where he could not imme¬ 
diately resort to chloroform inhalation, or where the latter had failed yet 
as a method of treatment, except in very small and carefully watched doses, 
he is averse to it, for he traces good effects to direct elimination, which 
the continued use of morphine would directly retard. 
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Dr. Frank Billings thinks that morphine administered hypoder¬ 
mically is of great value in cases of unemic convulsions, in which there is a 
dilatation of the heart with vasomotor stasis, and a tendency to (edema of 
the lungs.. The dose, however, he holds should not he more than one- 
eighth grain, administered and repeated in not less than one hour. In such 
cases he gives strychnine with the morphine. In uremic convulsions with 
high-tension pulse and without breaking down of the cardiovascular integrity 
he thinks morphine uncalled for. c 

Dr. John H. Musses writes that he has had such excellent results from 
the use of morphine in respiratory forma of uremia, as uremic asthma, that 
ho feels it would be the greatest advantage in some caseB, in which convul¬ 
sions are the most pronounced symptom. Ho has used it successfully in 
two non-dropsical cases of chronic nephritis to control the restlessness after 
the convulsions, and thinks that it prevented a recurrence. 

Db. James M. An-deus says that morphine administered hypodermically 
is less harmful in its effects in acute nephritis than in the chronic, more par¬ 
ticularly in the cirrhotic, form of the disease. He finds that it has always 
afforded prompt relief from the convulsive Eeiznre. He questions, however 
whether morphine does hot favor the retention of waste products of 
metabolism within the system. Practically, however, he has always had 
good effects from the subcutaneous nse of morphine in the convulsions of 
acute nephritis and puerperal eclampsia. In chronic nephritis, however, he 
employs other remedies, especially chloroform, chloral, bromides, and vene¬ 
section, though occasionally when these faU he has employed a single dose 
of morphine. In all other uremic manifestations morphine should be with¬ 
held, since It favors the development of uremic poisoning .—Therapeutic 
Gazette, 1903, vol. xxvii. p. 1. 
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Tha Value of Diphtheria Antitozdll.-FusSELL (Philadelphia Medical 
Journal, October 25, 1902), in an article on the value of diphtheria anti- 
toxin emphasizes the importance of its early use in every case of clinical 
diphtheria or auspicious sore-throat. 

That there are many men who are still unbelievers in the efficacy of this 
remedy he attributes to two causes: 

First, because very many of the mild and moderately severe cases are not 
reported in certain of the large cities in order to prevent the house from 



